Five hundred blood donors were evaluated for cytomegalovirus (CMV) viruria, antibody to CMV early antigens (EA-ab), CMV seropositivity by two screening assays, and CMV-specific immunoglobulin M by two methods. Three donors were viruric, EA-ab positive, and seropositive; two viruric donors were immunoglobulin M positive.
Selection of cytomegalovirus (CMV)-seronegative blood is an accepted method for providing blood with a reduced risk of CMV transmission (1, 18). However, use of only CMV-seronegative blood products would greatly reduce the available blood supply since the worldwide prevalence of CMV antibody is 40 to 100% (1, 10). Two probable mechanisms for explaining CMV transmission by blood are (i) the transfusion of infectious virus in the blood from an actively infected donor and (ii) the activation of the CMV genome present in transfused cells (2) . If actively infected donors are able to transmit CMV, then an assay for a serologic marker specifically associated with viral shedding would be useful for screening blood donors. Current CMV serologic assays detect antibodies (mainly immunoglobulin G [IgG]) induced by late CMV antigens, which develop during a primary infection and usually persist for a lifetime (15, 17) ; these assays cannot separate persistent from recurrent infections. The presence of IgG to CMV early antigens frequently has been associated with recent or active infections, and the level declines after virus excretion ceases (5, 6, 12, 13, 19, 20) .
We cultured urine to assess the prevalence of active CMV infection in 500 blood donors, since CMV is more likely to be isolated from urine or respiratory secretions than from blood of healthy individuals (1, 15). To assess which serologic markers were associated with viruria, we tested serum for the presence of antibody to early antigens (EA-ab), CMV seropositivity by two assays, and CMV-specific IgM by two assays. Statistics were determined by commonly used methods (8) . P values were determined by chi-square derived from a two-variable contingency The EA-ab assay was prepared in our laboratory. HFF monolayers were inoculated with a cell-free suspension of CMV AD169 (ATCC VR-538) and incubated at 37°C for 72 h in minimal essential medium containing 3% fetal bovine serum and 75 ,ug of cytosine arabinoside per ml (13) . An IFA for IgG (11) was performed with a 1:10 serum dilution and goat anti-human IgG F(ab')2 conjugated to fluorescein isothiocyanate (Organon Teknika, Malvern, Pa.). The positive EA-ab reaction was defined as diffuse, granular fluorescence of infected cell nuclei with an intensity of 1 + or greater (Fig.  1) . A negative reaction was defined as no nuclear fluorescence. The presence of early antigens and absence of late antigens was confirmed with monoclonal antibodies to early and late antigens of strain AD169 (Biotech Research Laboratories, Inc., Rockville, Md.). The positive reaction with the monoclonal antibody to early antigen was diffuse, homogeneous fluorescence in infected cell nuclei (Fig. 2) . The monoclonal antibody to late antigen showed no fluorescence. Inoculation of HFF with the supernatant from the cell cultures resulted in no development of cytopathic effect, demonstrating that viral replication had been inhibited. Sera from patients with other herpesvirus infections were assayed for EA-ab, and none cross-reacted. Sera containing antinuclear antibody reacted with the nuclei of infected and uninfected cells yielding an indeterminate result.
Of 500 donors, 3 (0.6%) had positive urine cultures and were positive by the EA-ab assay, ELISA, and latex agglutination. The 99.6%. The prevalence of EA-ab was 16% (78 of 500); one specimen was indeterminate due to antinuclear antibody. All EA-ab-positive specimens were positive by ELISA and latex agglutination (P < 0.001). Thirteen percent of the sera were positive by IFA (65 of 500), and 3% were positive by ELA (15 of 500). The concordance between the assays for CMVspecific IgM was 85% (P = 0.4184). The concordance of the IFA was 72% with the EA-ab assay (P = 0.001), 57% with ELISA (P = 0.1129), and 56.6% with latex agglutination (P = 0.0979). The concordance of the ELA was 85% with the EA-ab assay (P < 0.001), 66.2% with ELISA (P = 0.008), and 65.8% with latex agglutination (P = 0.009).
The prevalence of CMV viruria in our study (0.6%) was lower than that in a study of blood donors (2.7%) by Kane et al. in 1975 (9) . However, both of these values for CMV shedding are close to the estimated 1 to 2% of seropositive healthy adults shedding CMV at any given time (15) . The prevalence of CMV seropositivity in our donor group was relatively low compared with that in other regions of the United States and other parts of the world (1, 10). However, the prevalence of EA-ab (16%) in our donor group was similar to that (10%) in a study of 500 Italian blood donors, in which the seropositivity prevalence was 76% (14) . In both groups, the EA-ab-positive donors represented a subset of the seropositive donors, in which proportionately more females than males were EA-ab positive.
CMV-specific IgM was not consistently present in our viruric donors, which is in agreement with other reports that IgM is not a reliable marker for active CMV infection in various populations (7, 16). Because the IFA was used as a rapid screening assay in our study, it was necessary to include weakly positive and indeterminate results with positive results. Although the prevalence of CMV-specific IgM by IFA (13%) in our blood donors was higher than the 4% CMV-specific IgM prevalence in the study of 
